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A Matter of Wording 


If a comprehensive National Health 
Service comes about, attention ought to 
be paid from the very beginning to cer- 
tain secondary, but still very important, 
questions of terminology. Much harm 
was done by the term “panel patient ” 
in connexion with National Health In- 
surance. It was rarely used by respon- 
sible people, and it was, of course, in- 
accurate, for there never was a “ panel 
of patients. 

In some quarters, in anticipation of 
the mew service, the terms ~ public 
patient” and “ private patient” are now 
being used. That, if perpetuated, would 
suggest a most unfortunate discrimina- 
tion, and again an inaccurate one, for 
whether the service is 100% or 90% all 
patients will be private patients. The 
appellation “ public” suggests something 
less individual and personal than the doc- 
tor’s art demands. The terms “free 
patient” and “paying patient” would 
be worse still, because all patients 
will pay. The patients treated with- 
in the service will be paying as tax- 
payers or contributors, or both, the only 
difference being that they will be paying 
collectively instead of individually. Dr. 
H. B. Morgan, M.P., who is a member 
of the Council of the B.M.A., made the 
same point at the recent meeting of Coun- 
cil, when he said that neither the Govern- 
ment nor organized labour would per- 
mit such a discrimination. All patients 
will be private patients, all will be pay- 
ing patients. 

The Handbook 


A valued epitome of the work of the 
B.M.A. has failed to make its appearance 
since the war. This is the Annual Hand- 
book, the last issue of which was in 
1938-9. It was intended primarily for 
the use of Honorary Secretaries and 
other workers for the Association, and 
it contained a large and compact body 
of information on the constitution and 
procedure of the Association and the de- 
tisions of the Representative Body. 

It is intended to revive the Handbook 
a the earliest opportunity. The first 
issue will call for something miraculous 
m the way of condensation, to cover the 
tap of the last six or seven years. For 

moment staff difficulties and paper 
shortage preclude the immediate prepara- 

of a new edition, but it is hoped 
that it may soon be possible to issue in 
% up-to-date form that section which 
consisted of a directory, including the 
flames and addresses of Honorary Secre- 
lanes and the membership of central 
committees. 

Psychiatric Services 


The report now ready for publication 


On the future organization of the psychia- 


ensure that they were 


tric services has had an interesting his- 
tory. Two years ago the Psychological 


Medicine Group of the B.M.A. prepared 
a report on the future of psychiatry, 
which contained much interesting and 
valuable material, though there was criti- 
cism on the ground that it was not suffi- 
ciently complete, and especially that it 
omitted reference to the part played in 
psychiatric treatment by the general 
practitioner. 

Eventually it was referred to three 
standing committees of the B.M.A., and 
as a result a joint conference was set 
up on the subject. Meanwhile the 
Royal Medico-Psychological Association 
had prepared a concise series of recom- 
mendations on much the same lines, and 
these with the original Group report 
were taken by the joint conference as 


*the basis for a revised version of the 


memorandum on the future of psychiatry. 
Later there was a conference between 
representatives of the Group Committee, 
the Royal Medico-Psychological Associa- 
tion, and the Royal College of Physicians 
—which also had had a committee con- 
sidering the subject. To this conference 
the documeni which had been approved 
already by the earlier joint conference 
was submitted and a few amendments 
were incorporated. 

The final report is the production of 
the Group Committee, the committee of 
the Royal College, and the R.M.P.A. 
One feature of this comprehensive docu- 
ment is the emphasis on the close con- 
nexion between psychiatry and other 
branches of medicine, beginning with the 
general practitioner, who is generally the 
first to see patients suffering from mental 


illness. 
For and Against 


The 100% issue came up time and 
again at the two open meetings of con- 
sultants and specialists called recently 
by the B.M.A. and the Royal Colleges. 
One speaker argued that if the 100% 
principle was accepted there would be no 
private practice, because people would 


naturally go to the “ State” doctors and 


get their money’s worth, “ State ” doctors 
being just as good as “ private ” doctors. 
He did not accept the analogy with 
education. The education provided free 
by the State was not on the same level 
as the education which the parent pur- 
chased privately for his children, whereas 
no such distinction could hold good in 
medicine, where there could be only one 
level—the best possible service for the 
patient. 

As against this another surgeon put 
forward the argument that if the 100% 
went through there would be an almost 
irresistible temptation to make _ the 
“private” service better than the 
“ State” service, so that the only way to 
equally good was 
to make the hospital service not available 
to 100%. 


Ex Officio 

A criticism voiced more than once at 
the consultants” and specialists’ meetings 
was that it would be a misfortune to 
have the Presidents of the Royal Colleges 
ex officio members of any Central Health 
Services Council to advise the Minister, 
the reason being that it would determine 
the election to those great offices on 
political grounds, whereas academic and 
personal considerations should govern 
such elections. The best politician, it 
was said, would be Certain to be chosen, 
possibly to the detriment of the office. 

As an onlooker it seemed to me that 
there might be something in the argu- 
ment. On the other hand, there, present 
in person, were the Presidents of the 
Colleges, both of them, like their im- 
mediate predecessors, remarkable for 
political acumen. 


The Ministry of National Insurance 

Just when the complaint is made that 
the health functions of the Government 
are spread over so many different 
Departments, the setting up of a Ministry 
of National Insurance might be expected 
to create yet another diversion. From 
a letter sent to insurance committees by 
the Minister of Health, however, it 
appears that although certain of his 
functions have been transferred to the 
Minister of National Insurance, these do 
not touch the administration of medical 
benefit or the constitution and functions 
of insurance committees. They relate 
to the administration of cash benefits of 
deposit contributors. Accordingly, no 
amendments are necessary in the regula- 
tions governing medical benefit, and 
insurance committees will continue to be 
associated with the Minister of Health 
and not with the Minister of National 
Insurance. 


Regional Medical Service Partially Restored 

The insurance regional medical service 
in England and Wales is to be restored 
on a restricted scale at an early date. 
There cannot, however, be the same 
volume of references as there was before 
the war. It is suggested in an official 
circular that the number of references 
by an approved society each month 
should not in general exceed 50% of 
those made monthly during 1938, and 
for the time being it will not be possible 
to deal with references relating solely to 
a woman's function to carry out unaided 
the ordinary daily work of a house, nor 
with references on Form R.M.4. A list 
of towns where it will be possible to 
hold sessions will shortly be issued ; it 
will not include some of the towns in 
the more sparsely pulated districts 
where sessions were formerly held. _ 

The number of regional medical 
officers before the war was 32, and of 
deputies, 30. 
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Letter to the Minister of Education 


The following is the text of a letter, 
dated April 12, which has been sent by 
the B.M.A. to the Minister of Education 
(Mr. R. A. Butler) following the latter’s 
refusal to see a deputation from the 
B.M.A. on the operation of Section 48 
(3) of the Education Act, 1944: 


Dear Sir,—The Association regrets that 
your many appointments make it difficult 
for you to receive a deputation from the 
Association. It was desired to place before 
you certain important considerations. 

Under Section 48 (3) of the Education Act, 
1944, there is imposed upon local education 
authorities the duty of making arrangements 
to secure the provision of free medical treat- 
ment for the school population. At present 
this section of the community is receiving 
its medical care from a number of agencies, 
including the voluntary hospitals, private 
practice, and the school medical service. To 
the extent to which medical care additional 
to that now available is intended, there arises 
the problem of additional medical, nursing, 
and other personnel. The plain fact is that 
additional doctors are not available. Over 
one-third of the medical profession is serv- 
ing in His Majesty’s Forces, and the Central 
Medical War Committee is experiencing 
grave difficulty in satisfying even the mini- 
mum needs of the Services without causing 
a serious deterioration in the medical facili- 
ties available for the civilian population. It 
is absolutely impossible at the present time 
to extend existing facilities without reducing 
recruitment to the medical services of the 
armed Forces below a level consistent with 
Service efficiency. The Association urges 
the Minister to recognize this fact and to 
take any necessary steps, legislative or other, 
to remove from local education authorities 
the legal obligation which they cannot, under 
the present circumstances,, satisfy. ; 

It is recognized that in your circular to 
local education authorities you have advised 
a slow start.. Even so, by advising that in 
urban areas the form of development should 
be an elaboration of school clinic and allied 
services, you are suggesting a procedure 
which, even where it does not involve addi- 
tional personnel, is open to the criticism that 
it may prejudice the initiation and deyelop- 
ment of a comprehensive medical service. 
It is clear from the discussions now proceed- 
ing between your colleague, the Minister of 
Health, and the medical profession that the 
treatmént provision for children under a 
comprehensive scheme will not be based 
upon a school clinic service. To advise 
development on these lines now may ob- 
struct future development on lines acceptable 
to your colleague and to the medical pro- 
fession. Had your circular advocated the 
utilization in all kinds of area of the ser- 
vices of general practitioners and others in 
the accepted way this criticism would not 
be valid, though there would still remain 
the insuperable difficulty of the shortage of 
medical personnel. Neither this nor any 
other extension of medical services, however 
desirable, can be made at the present time 
in view of the unprecedented depletion in 
the ranks of the medical profession. For 
this reason the Association would urge upon 
you, in order that local authorities may not 
continue to have imposed upon them duties 
they cannot carry out and in order that the 
public shall not be promised something 
which is unattainable at the present time, 
to take steps to reconcile the legal position 


with the hard facts—Yours faithfully, 


(Signed) Cuartes Hint, 
Secretary. 


LONDON CONSULTANTS AND THE 
GOVERNMENT PROPOSALS 
TWO OPEN MEETINGS 


Two open meetings of consultants and 
——— in the London area, called by 
the B.M.A. and the Royal Colleges 
jointly, were held on April 6 and 9, the 
first, mainly for those attached to 
hospitals south of the Thames, at the 
Royal College of Physicians, and the 
second, for those attached to hospitals 
north of the Thames, in the Hastings 
Hall of B.M.A. House, which was 
crowded to capacity. Lord Moran pre- 
sided on the first occasion and Sir Alfred 
Webb-Johnson on the second. The ob- 
ject of the meetings was to discuss the 
issues arising from the Government's 
proposals for a National Health Service. 
' For reasons that have been explained, the 
principal memorandum on which discus- 
sion was based was one which, for the 


present, by the desire of the Minister of - 


Health, must not be published, although 
it has been circulated to all members of 
the profession ; therefore much that was 
said at the meetings must be omitted, 
and only the general tenor of the discus- 
sions can be given. 

The first seven speakers in the follow- 
ing account spoke at both meetings, 
making substantially the same points, 
and to avoid repetition the reports of the 
two meetings have been merged into one. 


Powers for Regional Councils 


Lord Moran urged that it was very 
important that any Central Health Ser- 
vices Council which was set up should 
have real powers; it should not be a 
reproduction of many.old advisory bodies 
with purely negative functions. Even 
more important was it that power should 
be given to Regional Councils—expert 
bodies—which would have to deal with 
local authorities. A committee, 93 in 
number, representative of the Royal 
Colleges, the B.M.A., the teaching hos- 
pitals, and the universities, had unani- 
mously urged that such Regional Councils 
should be real planning bodies, with 


advisory power over finance—much in . 


the same way as the King’s Fund—and a 
controlling influence in all consultant 
matters. The crux of the whole problem 
was the medical profession’s fear of in- 
terference by local authorities in clinical 
work. If the regions were based on 
university centres, and the planning was 
done from the centres in such a manner 
as to afford consultants a voice in the 
arrangements, they would not be at the 
mercy of local bodies. So far as negotia- 
tions had proceeded, his view was that 
any substantial concessions had been 
gained in the field of general practice, 
not in that of consultant and specialist 
ractice. Nothing would be more harm- 
Ful than lack of union between general 
practitioners and consultants. 

Sir ALFRED WeBB-JOHNSON_ concurred 
in Lord Moran’s view concerning the 
need for investing the Regional Councils 
with real powers. He explained in what 
respects, in his view, the Negotiating 
Committee had and had not achieved its 
ends. Among the matters which he 
hoped would still be pressed on_ the 
Government were the separation of the 
medical service from general social ‘in- 
surance, the introduction of the service 
_ by stages (the development of the hospital 
system a first), and the bringing 
together of all health services under the 
Ministry of Health. 

Dr. GeorrFREY Bourne said that it 
seemed to be assumed that the L.C.C. 


would be the authority in Lo 

the purpose of the service. Ths wae 
oe with an inordinate appetite and 
inadequate powers of digestion, Why 
should the consulting service be en- 
veloped in such a “cyst,” Presently no 
doubt to become calcified? In an L.C.c 
committee report on the White Paper 
presented to and approved by the parent 


body last October, it was stated: “We 


feel that no right of nomination or 
appointment by professional or other 
bodies to membership of any appro- 
priate committee of the conncif charged 
with the administration of the scheme 
would be to the council.” Jp 
other words, they did not trust the doc- 
tors ; they wanted the politicians to run 
medicine in London. 


Beginning at the Top 

Mr. EARDLEY HOLLAND pointed out 
that the Ministry had made no attempt 
to put its own house in order. The 
success of the service would depend on 
perfect planning, which included plan- 
ning at the top. The Minister should be 
responsible for all civilian medical and 
health services. He added that the pro- 
fession was inclined to underrate its own 
power. It was a very powerful profes- 
sion, and so long as the people realized 
that it had their interests at heart they 
would never let it down. If the profes- 
sion adhered to the 100% comprehensive 
principle it would retain the good will of 
the people, and with that good will they 
need fear nothing. He regretted a cer- 
tain lack of publicity for the profession's 
case and the tone of some press com- 
ment, and said how glad he was to see 
that Dr. Hill in the Times of April 9 had 
countered a recent leading article in that 
journal. 

Dr. Maurice CAMPBELL said that the 
profession would be almost unanimous 
in desiring that a scheme should proceed 
by evolution from what had been estab- 
lished in the past. He hoped that the 
membership of the Central Health Ser- 
vices Council would not be determined 
by Ministerial nomination, even though 
after appropriate consultations. Was it 
likely that any Minister would reappoint 
a man who had criticized him? It 
seemed to him that the powers of the 
Minister were absolute. He might have 
all sorts of advisers, but he was at liberty 
to accept, reject, or deal with their ad- 
vice in any way he chose, and not only 
so but to appoint the advisers. A cer- 
tain type of doctor appointed by the 
Minister might be a more dangerous 
bureaucrat than a layman. ; 

Mr. W. E. TANNER thought that if the 
scheme of basing the regions on the 
university centres were brought into 
operation the L.C.C. would have to fall 
into line. He urged the production of a 
co-ordinated scheme bringing in_ the 
municipal and the voluntary hospitals, 
teaching and non-teaching, with a view 
to benefiting the public and helping the 
general practitioner. 


Why Secrecy? Why Hurry? 

Mr. LAWRENCE ABEL asked the reason 
for the secrecy in which the discussions 
were enveloped ard the hurry with which 
the Special Representative Meeting had 
been summoned. The explanation was 
given that the h was due to 
approach of a general election. In other 
words, the profession was being used 4 
a pawn in some Government 
The Negotiating Committee had beet 
asked to consider a number of resolit 
tions by the Annual Representative 
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. Meeting last December, but no consider- 


ation of them had been embodied in the 
report which had been circulated, and 
which. in fact, was not a report of the 
Negotiating Committee at all but a 
Ministerial document. The Representa- 
tive Body wanted a scheme built up from 
the existing scheme of National Health 
Insurance, not based on the nationaliza- 
tion of medicine or any new and revolu- 
tionary principle. Evolution should take 
place first of all by the plan of the 
N.H.I. to cover total sickness, and after- 
wards by the inclusion of dependants 
and others of like economic status, and if 
that was done the 100% issue would 
solve itself. He did not want a position 
to arise in London similar to that in 
Berlin, where, before the war, there were 
4,000 specialists and 3,000 general practi- 
tioners. That came about because of the 
nationalization—or nazification—of medi- 
cine. He believed that this country had 
the best general practitioners in the 
world ; he did not want them to become 
merely “male nurses filling up forms” 
or to take up radiology or skin diseases 
or some other subject in order to be 
“bits of specialists.” As for the London 
area, Mr. Abel wanted to see London 
and the adjoining counties divided into 
four or six regions. The L.C.C. should 
not be the “ gauleiter” of London. He 
also deprecated a suggestion that the 
Presidents of the Royal Colleges should 
be ex officio members of the Central 
Health Services Council. In the Colleges 
the Presidents should be elected on their 
nal and academic qualifications, not 
use they were good politicians, and 
it would be as politicians they would be 
elected if this arrangement came about. 
Dr. Hit explained that the 
proposals now under consideration were 
such as the Minister would be willing to 
t before his colleagues as soon as he 
or whether they commended them- 
selves to the profession. It was not by 
the wish of the Association that publica- 
tion of the document was withheld, but 
the technical position was that the Min- 
ister was sounding the profession before 
he put his proposals to his colleagues in 
the Government. 


Five Points of Insistence 


Sir JaMES WALTON thought that there 
was danger of the London hospitals 
coming entirely under the control of the 
LCC. Was it likely that the L.C.C., 
having developed a system of its own, 
would hand over the control to certain 
departments of the voluntary hospitals? 
He had talked with the secretaries of 
various hospitals and could affirm that 

y members of voluntary hospitals com- 
mittees would be entirely in line with. 
medical staffs in their fight for the free- 
dom of hospitals as against county coun- 
til control. Five points should be in- 
usted upon: (1) That the Central Health 
Services Council should provide the 
Minister with the expert view on ques- 
lions of policy, a power not to be dele- 
fated to standing committees with inde- 
pendent access ; (2) direct election to the 
Council, not nomination by the Minister ; 
8) Regional Councils to have executive 
powers ; (4) voluntary hospitals in Lon- 

not to be under a local body; and 
6) the Central Council to have pqwer 

publication of its reports. 

- GERALD SLor pointed out that a 
large number of consultants were en- 
taged by the L.C.C. on a sessional basis. 
For his own part he had not experienced 
ill the difficulties in municipal service of 
Yhich others had spoken. Taken by and 


large, the L.C.C. had not been a bad 
employer of medical labour. It had 
done a great deal to enlarge its hospitals 
and improve its services, and it would 
robably have no difficulty in recruiting 
rom returning consultants an adequate 
number for its purpose. The existence 
of a large number of consultants in the 
Services must be borne in mind; many 
of these men had lost their practices and 
connexions and were without private 
means, and they would be prepared to 
earn their living in the service of local 
authorities until they had again built up 
their practices. 

Mr. V. E. NeGus said that if a region 
was to have any value or meaning there 
must be co-ordination of services within 
it, otherwise each area within the region 
would go to work on its own. It seemed 
illogical that London should be a single 
region; it would consist of an urban 
population without rural districts. The 
better plan would be to have at least four 
regions covering London and surrounding 
counties, each embracing a certain rural 
area. Mr. E. G. SLESINGER also urged 
that the power of planning should not 
be left at the lower level. He agreed 
with other speakers in saying that before 
they assented to an administrative struc- 
ture they should know what the new ser- 
vice would be like. Mr. McADam 

. EccLes suggested the drawing up of cer- 
tain basic statements which could be put 
to candidates of all colours at the ap- 
proaching general election. Other parti- 
cipants in the discussion were Mr. FRANK 
Law, Mr. F. G. LOUGHNANE, Mr. 

Dr. PINEs, 


WATSON-JONES, and 


.several more. 


Solid Achievements 


Mr. H. S. Sourrar said that the 
Negotiating Committee had been too 
modest. There was some danger of 
underestimating what it had achieved. 
He had been concerned for the last five 
years in the discussions on these ques- 
tions, and had watched the gradual de- 
velopment of the scheme. e impor- 
tant concession which the committee had 
extracted from the Minister was a 

romise that whatever scheme was 
rought forward there would be no in- 
terference whatever with complete free- 
dom for private practice. How to im- 
plement that was another matter, but the 
promise was there in the plainest terms. 
Concerning the 100% issue, he thought 
it impossible to escape it, if only for this 
reason: that the whole community 
would have to pay for the service, the 
cost of which would be borne mainly by 
taxation, so that it would be impossible 
to exclude any taxpayer who wished to 
avail himself of it. The proposals now 
before the profession, if carried out with 
ood will on both sides, offered a great 
uture for medicine in this country, and 
he had enough confidence in the good 
will of Parliament and the common sense 
of the medical profession to believe that 
they would prove successful. 

Sir ALFRED WeEsBB-JOHNSON, in closing 
the second meeting, over which he had 
presided, remarked that he thought they 
were getting near to an administrative 
structure which would be acceptable to 
the profession. To insist that the Minis- 
ter in seeking advice should accept 
advisers who were chosen for him was 
open to objection from the other side, 
particularly when, with the same voice, 
the profession proclaimed that every- 
body in the country must have free 
choice of doctor! 


POSTGRADUATE TRAINING FOR 
SERVICE M.O.s 


A scheme of postgraduate training for 
medical officers released from the Forces 
is announced by the Ministry of Health 
and the Department of Health for Scot- 
land. An outline of the plan, issued by 
the Departments concerned, is printed 
below. The Service Departments are 
making the scheme known to serving medi- 
cal officers. Some editorial comment will 
be found in the Journal (p. 562). 


The Government recognizes that many 
medical officers who joined *the armed 
Forces during the war were unable to 
complete the postgraduate training usually 
received before entering civilian prac- 
tice, and thateothers have had their 
normal professional experience inter- 
rupted or curtailed in certain important 
respects over a period of years. It is 
clearly most important that every pos- 
sible opportunity should be given to 
medical officers when they are released 
from the Forces to continue their train- 
ing, or to bring up to date their profes- 
sional knowledge, in those branches of 
medicine required in civilian. practice. 
Accordingly, after consultation between 
the Ministry of Health, the Department 
of Health ‘tor Scotland, the universities, 
and other interested bodies, arrange- 
ments are being made—of which it is 
hoped that officers on release will avail 
themselves to the greatest possible ex- 
tent—for the provision of further train- 
ing or refresher facilities. 


Classes of Officers Concernéd 


The following are the classes of officers 
concerned : 

1. Those who joined the Forces within 
a year or ‘so of obtaining a medical 
——, including those who joined 

e Forces after obtaining a diploma and 
would normally have proceeded to take © 
a university medical degree, but were 
prevented by their recruitment from 


- doing so. 


_ 2. Those who had become established 
in general practice before they joined the 
Forces. 
3. Those who were training’ for a 
specialist career when they joined the 
orces or are accepted as suitable for 
such training on telease. 


The Scheme in Outline 


Class 1 will be offered resident salaried 
eee for up to six months at teaching 
ospitals or other hospitals approved by 
the universities, where they will have 
access to suitable clinical material and 
work under the guidance of senior mem- 
bers of the visiting staffs. Alternative 
arrangements may be adopted by certain 
universities in Scotland. For Class 2 
refresher courses will *be arranged at 
hospitals approved 2 the universities. 
For Class there will be posts of the 
“registrar” type in teaching and other 
hospitals approved by the universities 
where they can continue their specialist 
training. 

Procedure 

A medical officer in any of the above 
classes should, on his release, apply per- 
sonally or in writing to his university 
or medical school, or to the university 
nearest to where he is living, or to a 
central office to be set up by the Univer- 
sity of London which will act not only 
for all the London medical schools but 
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also as a clearing house for England and: 
Wales. There will also be an associated 
Scottish clearing house set up c/o The 

Dean of the Faculty of Medicine, The 
University, Edinburgh. At each univer- 
sity 4 committee for postgraduate medi- 
cal education is being formed, with a 
dean or director, to assist officers on 
release from the Forces, and _ their 
addresses and that of the central offices 
in London and Edinburgh will be 
published in the medical press or can be 
obtained from the Ministry of Health, 
Whitehall, London, S.W.1, or Depart- 
ment of Health for Scotland, St. Andrew's 
House, Edinburgh. 

_ The Class 1 applicant will then be con- 
sidered for a suitable hospital post, and. 
if there is no post vacant at a suitable 
hospital within the normal establishment, 
the creation of a post' additional to the 
establishment will be considered. Those 
who qualified on a diploma and now 
wish to proceed to a university medical 
degree will be placed so far as possible 
at teaching hospitals. 

For Class 2 a refresher course will be 
arranged by the university at a suitable 
hospital where sufficient clinical material 
and suitable staff are available for instruc- 
tion and demonstration. These courses 
may be either concentrated into a period 
of 2 weeks, or spread over a period of 
about 3 months on, say, 2 afternoons a 


week. They would be available at any . 


time within a year of the practitioner's 
release. 

The requirements of Class 3 will be 
met partly within existing vacancies, and 
partly by the creation of new posts 
which will be set up in accordance with 
the recommendations of the Goodenough 


Committee. 


Finance of the Scheme 

The sts available to Class 1 will 
mainly junior “ B1” posts at the rate 
of £350 per annum, plus board and lodg- 
ing or £100 in lieu. In the case of those 
with family commitments, assistance 
under the “ Further Education and Train- 
ing Scheme ” may also be available. An 
officer not holding a salaried hospital 
post—e.g., an officer studying for a quali- 
fication such as the D.P.H.—would 
usually be eligible for such assistance. 
The refresher courses for Class 2 would 
be free of cost, and travelling and sub- 
sistence expenses, together with the ex- 
pense of paying a locumtenent where 
necessary, would be repayable up to a 
specified maximum. The posts available 
for Class 3 would usually be senior 
“ BI” posts.at the rate of £550 a year 
plus board and lodging or £100 in lieu. 

Further details will be available on 
inquiry in due course. 


DOMICILIARY NURSING IN 
LONDON 


The thirtieth annual meeting of the Central 


Council for District Nursing in London, a 
body which includes more than eighty 
affiliated associations, held its annual meet- 
ing in London recently, when Sir William 
Collins, who has guided its affairs ever since 
its formation, was re-elected president, and 
Sir Stanley Woodwark and Miss Zoe Puxley 
vice-presidents. In addition to its ordinary 
work the Council undertakes public assist- 
ance nursing for the London County Coun- 
cil, and during the five quarters with which 
the annual report dealt the nurses paid 
180,212 general nursing visits to L.C.C. 
patients, as well as 128,831 visits for insulin 
administration. 


The reference in the Government’s White 
Paper to a full home nursing service as one 
of the improvements to be brought about, 
so that all who need nursing attention in 
their own homes may be able to obtain it 
without charge, has been the subject during 
the year of conference between the Central 
Council and other nursing bodies and the 
Ministry of Health. The Central Council 
has pointed out that if, as the White Paper 
states, the responsibility for this complete 
nursing service is to be exercised by the in- 
dividual county and county borough coun- 
cils, the scope of which would go beyond 
the facilities at present available, there would 
be an obligation to make use of the existing 
voluntary organizations as much as possible. 
It was confirmed at the conference with the 
Ministry of Health that there would be such 
an obligation upon the local authorities and 
that the voluntary service organizations 
would receive in return a grant from public 
funds. 


Correspondence 


100%, Service 


Sir,—It is regrettable that in their 
recommendations on the 100% service 
the B.M.A. Council stands out for the 
rights of the patient to obtain medical 
attention for a fee from another doctor 
on certain occasions. Under the National 
Health Service every citizen is of right 
entitled to free medical attention. To 
let the patient go privately to another 
doctor will reintroduce a dangerous 
differentiation between public and pri- 
vate cases, which will be detrimental to 
both doctor and patient. The public will 
retain the impression that money can buy 
better service, and the doctor will be 
tempted to give more atfention and time 
to these private patients than to his “ pub- 
lic” ones. Two standards of medicine, 
public and private, may thus undermine 
the strength of the new service and the 
confidence of the people. 

In my view, unless the National Health 
Service is 100%,-with complete aboli- 
tion of all private fees, there can be no 
great advance in the medical service. The 
doctor should always give of his best to 
every citizen, rich or poor, and should 
scorn to accept the rich man’s bribe. 
Only if there are no private patients will 
the public be sure that there is really one 
service for all. 

The patient must be free to change his 
doctor if he is dissatisfied with him, and 
he must be free to demand a second 
opinion, but he must not be allowed to 
waste money on private consultations. 
The doctors must deterred from ex- 


ploiting such ignorant folly. It is rightly © 


a condition of service in most public 
health jobs that the doctor accepts no 
fees from any patient, however wealthy 
he may be. This principle should be 
applied throughout the National Health 
Service—the best for all and all for the 
best.—I am, etc., 


WILLIAM D. Gray, 
Asst. T.M.O., Durham County Council. 


A Fundamental Point 


Sir,—Although I pay a tribute to the 
great work of our negotiators and the 
efforts they are making to obtain the 
best service possible, there is one funda- 
mental: difficulty, which, if it is not 
possible of solution, renders their work 
quite useless. Are there any safeguards 
to prevent another Minister or another 
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Government altering our conditi 
service -or our pay in any way ton and thal 
choose’ without our consent? We have § abi 
had it before. The continual wrangles The men 
with the Government over the capitation § @%4,¥ 
fee, the bringing of “the £420s” into § Mrousho 
the panel without even any notice, show § %%, 2PP° 
us clearly what a Government is capable will be : 
of, and there are plenty of other examples, § %*"'S wi 
We can never put our trust in future th 
Governments or Ministers, however much ceased 
we may feel that the present adminis. ™ 
trators are endeavouring to give us a fair §@ ‘he E 
prot 
Unless our negotiators can give medica 
some guarantee that the of cot 
service and pay will not be altered in the § othren 
future without our consent—and per- § %S¢® 
sonally I do not see how they can, §@ consol 
because the present administration wili | P*" ° 
say it cannot bind any future administra. the E 
tion—I am sure our right course is to ma pret 
refuse altogether to have anything to do | the 
with a Government medical service, how- them to 1 
ever good it may appear, and to give this postgradu 
as our reason. If the whole profession | U0!" 
would come to realize this fundamental | ™ the si 
point, the Government would have to | 22d 
drop the scheme as it could not work it —. 
without our co-operation.—I am, etc., Gubec 
Acocks Green. L. Leicn Haptey. Italy. He 
very little 
Medical Demobilization EMS. a 
Sirn—Judging by the letters on this | 
problem which you have published re- 
cently from medical officers in the | Pect of an 
Services, the feature which gives them | ltdia or 
most concern is the allegedly large num- 
ber of fit young men who have dodged specialize 
the Services and are busily engaged We have 
acquiring higher degrees and valuable | ‘hat we a1 
experience in E.M.S. and other hospitals, } #er the | 
I have difficulty in reaching a reasoned | ‘nsiderab 
opinion on this matter in the absence of of men fre 
accurate information. One must suppose of 5 years 
that the information on which these | Pet for u 
officers in the Services base their com- | Pet for o 
plaint must be largely of the hearsay | © me that 
variety, and, especially in the case of § Will have 
those who write from over-seas, cannot, | ‘te Army 
in the nature of things, be either accurate} !n all c 
or up to date. well groun 
To clarify the matter and in justice to | ¥¢ must b 
all concerned could we not have an an 
official statement from the -Central London, W 
Medical War Committee? As the Secre- ' 
tary of a Local Medical War Committee 
which has had the unenviable task off gig —Mr 
selecting men for call-up I feel that the | meng Mar. 
profession as a whole is entitled to know f jt suggests 
how many men under 35 years of age colleagues 
have had more than two years in hospital} among Ser 
appointments following qualification, and] geak for ¢ 
of these how many are physically fit for of the 
the Services.—I am, etc., we have al\ 
Stirling. W. Lesvie Curupert. “sponsibili 
requirement 
Operations 
Demobilization and the E.MS. direct our | 
Sir—You recently published a_letter since 
on this subject from Major T. our desir 
Armstrong and Major S. A. Maddock} eeded. 
(Dec. 30, 1944, p. 869), serving over] Unfair d 
seas, in which they pointed out their} inevitab 
objections to the proposal that, when the and we in 
time eventually comes for release fromj ™ many w: 
the R.A.M.C., civil service in the E.MS§ Mnate than 
should count as military service posted 
those who first served in the E.M.S. amg Merefore, th 
were then posted to the Services. Now Mat we are 
that it appears possible that the war ®Y exchan; 
Europe will terminate before the Obv 
against Japan, officers of the R.AM rine: 
Serving over-seas are beast be rs 
ad 
apprehension that they wi 


leased when the war in Europe 1s 


emergency 
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and that they will be retained for ser- 
yice abroad in Europe or elsewhere. 
The members of the E.M.S., on the other 
hand, who have remained at home 
throughout the war, and who have had 
the opportunity for postgraduate study, 
will be available for the many appoint- 
ments which will probably be filled soon 
after the hostilities in Europe have 
ceased. It cannot be denied that the 
young men who have spent their time 
in the E.M.S. have had great personal 
and professional advantages as regards 
medical work, domestic amenities, and 
hone comforts, over their self-sacrificing 
brethren who have served in the Forces 
over-seas—each with only his conscience 
to console him. Further it would now 
appear only fair that these young men 
in the E.M.S., who for so long have 
“sat pretty,” should go over-seas and re- 
lease the Service officers, thus enablin 
them to return and obtain the benefit o 
graduate work in England. 

Quotations from letters I have received 
on the subject from R.A.M.C. officers 
abroad will serve to illustrate their point 
of view. The first is from a physician 
who was in France before Dunkirk, and 
has subsequently served in Africa and 
Italy. He writes: “ There appears to be 
very little understanding amongst the 
EM.S. authorities of the feelings of 
M.0.s over-seas. I must admit that 
after 54 years in the R.A.M.C., the pros- 
pect of another 2 or more, spent, say, in 
India or Burma, fills me with despon- 
dency.” The second, who was about to 
specialize at the outbreak of war, writes: 
“We have. been told by the War Office 
that we are unlikely to be released soon 
after the European war ends as there is 
considerable opposition to the call'ng up 
of men from the E.M.S. A further term 
of 5 years in the Army is a gloomy pros- 
pect for us, and an even gloomier pros- 
pect for our future as doctors. It seems 
to me that E.M.S. men of the right age 
will have to come in, or we shall be in 
the Army for life!” 

In all conscience their protest seems 
well grounded, and as lovers of justice 
we must be astonished at their modera- 
tion—I am, etc., 
London, W.1. 


Time for a Change 

Sin,—Mr. T. B. Layton’s letter (Supple- 
‘ment, March 24, p. 44) is disturbing, for 
it suggests that resentment against their 
colleagues in the E.M.S. is widespread 
among Service M.O.s. I believe that I 
speak for the majority of full-time mem- 
bers of the E.M.S. when I declare that 
we have always been anxious to bear our 
responsibilities to the full. The relative 
requirements of the various theatres, of 
operations are known only to those who 
direct our medical services, and I think 
that since 1939 they have been kept aware 
of our desire to serve where we are most 


G. E. BEAUMONT. 


Unfair distinctions are unfortunately 
a inevitable accompaniment of war, 
and we in the E.M.S. fully realize that 
M many ways we have been more for- 
lunate than our colleagues who have 


posted over-seas. It is only right, 
therefore, that it should be stated plairtly 
that we are ready to play our part in 
any exchange system which may be de- 
Obvious difficulties will have to 

be faced; I need mention only one. 
Civilians and returning Service ‘sick must 
be cared for and, needless to say, most 
hospitals are short staffed. The three 
fmergency hospitals to which I am 


being made 


attached deal exclusively with military 
patients, but to learn the administrative 
details of my post would take a Service 
M.O. at least three months ; it has taken 
me five years to acquire a sound know- 
ledge of my job. Similarly it would 
take me several months to learn to pull 
my full weight in the Forces. My post 
cannot be relinquished until a successor 
has been trained ; his cannot be left until 
I have been trained. When, and if, a 
solution can be found I trust that the 
other Services will discover that after all 
the spirit of the E.M.S. is not unwilling. 
—I am, etc., 
Lichfield, Staffs. CLIFFORD G. PARSONS. 


_ Calling a Halt 

Sir,—The correspondence columns of 
the Supplement seem to be rapidly de- 
generating into an outlet for “ grouses,” 
often characterized more by ill temper 
than regard for accuracy, and Dr. W. H. 
Hayes (April 7, p. 53) has done good 
service by making a protest. Nothing 
but ill feeling can be promoted by a 
correspondent who, in successive para- 
graphs, implies without offering a scrap 
of evidence: (a) that there is an appre- 
ciable number of doctors “who are 
deliberately avoiding service in the 
Forces”: and (b) that “ medical officers 
in the E.M.S. are, in the maiority of 
cases, not in the Services.” Has “A 
Medical Officer, R.A.F.” (March 17, p. 
41) nothing better to do with his time 
than to produce -this sort of innuendo? 

Then Dr. W. Lees Templeton (April 7, 
p. 53) brings out the old jibe, usually 
offered to us public health doctors, that 
no Government servant, “medical or 
otherwise, would work outside office or 
school hours”! During recent years- I 
have had a good deal to do with 
“Government medical servants,” and 
although I have fiercely disagreed with 
them on more than one occasion I have 
yet to find one that did not work out- 
side so-called office hours. 

“ Ex-Service M.O.” (April 7, p. 54) 
makes the remarkable assertion that a 
man who has been classed as unfit for 
Service “is not a suitable person to hold 
a permanent post.” He must have a 
very untidy mind or have already for- 
gotten that in the Services a medical 
officer is required to be fit enough to 
undergo all or any of the training and 
exertion under fighting conditions re- 
auired of the ordinary fighting man. 
There are many doctors “unfit for 
general service” who are overfectly 
capable of doing public health work, 
and doing it well. 

No, Sir. this bickering gets us no- 
where. There sufficient attacks 
upon the credit and 
independence of the profession without 
our enemies receiving assistance from 
within our ranks.—I am, etc., 


Lewes. FRANK LANGFORD. 


Salaries of Whole-time Medical Officers 


Sir.—The Rushcliffe scheme has now 
been in operation for two years. In spite 
of several letters to the Journal the 
B.M.A. appears to have done little. At 
my hospital the matron gets more than 
the deputy superintendent (M.A., M.B.., 
Ch.B., M.R.C.P., D.P.M.). The state of 
the other medical officers, all specialists 
with a D.P.M. and several with higher 
qualifications, I leave to your imagination. 
This is, of course, characteristic of the 
political governing body, which does not 
expect many votes from medical men. 


The result, it should be unnecessary to ~ 


point out, obviously the gross deteriora- 

tion of the service and a mess which will 

have to be cleared up when suitable con- 

trol is established, if ever.—I am, etc., 
THOMAS LINDSAY, 

Member of the Psychological Medicine 
Group Committee. 
St. Lawrence's Hospital, Caterham. 


*,* The Secretary of the B.M.A. states: 
“The Association has given to the ap- 
propriate bodies, as from April 1, 1945, 
the prescribed period of one year’s notice 
to terminate the Askwith Agreement on 
March 31, 1946.” 


Medical Witnesses 


Sir,—In your issue of Feb. 24 (p. 27) 
under the heading “ Medical’ Witnesses 
reference was made to the inadequacy of 
fees. I should like to add my experience 
of “waste of time” at the Central 
Criminal Court only a week or two ago. 

1 was subpoenaed to attend there to 
give medical evidence for the defence in 
a case of criminal assault, the session 
commencing on Feb. 27, the actual day 
to be notified to me later. On Feb. 28, 
shortly after 9 a.m., I was warned to 
attend at 11 a.m. as my case was first 
‘on the list.-.I duly appeared in court to 
find the jury already sworn in, and my 
case apparently about to start, when 
suddenly the procedure was altered, and 
undefended cases were taken—the jury 
being now unnecessary... After 14 hours 
the jury were dismissed until the after- 
noon, and I was told I would not be 
required until then. I appeared again at 
2.5 p.m. and waited about until 3.15 p.m., 
when I found that my case would not be 
heard until Friday at 11 am. 
appeared in court on Friday and experi- 
enced the same delays as on Wednesday, 
until, at 3.15 p.m., I was informed that, 


the charge having Been altered, my evi- — 


dence would not be required. 

This case was defended under the Poor 
Persons Act, the maximum fee for a 
medical witness eg 14 guineas. I 
applied for a further fee for the second 
day’s attendance, but this was not allowed. 
I leave you to imagine the havoc all this 
caused in my practice as regards appoint- 
ments, visits, and surgeries—all for 14 
guineas. I have no partner or assistant.— 


I am, ete., 
J. T. SIMSON. 


BRITISH MEDICAL ASSOCIATION 


Meetings of Branches and Divisions 
NortH OF ENGLAND, BRANCH 
SCIENTIFIC MISCELLANY 


A course of scientific meetings, arranged 
jointly by the North of England Branch of 
the B.M.A. and the Newcastle and Northerir 


_ Counties Medical Society, was held in New- 


castle-upon-Tyne in October and November, 
1944 


In an address on peptic ulcer at the first 
meeting Prof. C. F. W. ILLInGworTH Gis- 
cussed the marked increase in perforation 
of peptic ulcer in the past few years. This 
increase did not coincide with the extensive 
bombing of the “ blitz” period; his own 
view was that the maior factors responsible 
were worry, fear, and overwork, particularly 
the latter. He med statistics showing that 
peptic ulcer was least frequent in the months 
of August, September, and October—the 
holiday season and the period immediately 
after the usual annual holiday. The com- 
monest day of the week for the incidence 
of perforation was Saturday and the com- 
monest hour of the day between 5 and 6 p.m. 
Incidence of perforation was low on Sunday 
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and Monday—i.e., immediately after the 
week-end break. Occupational incidence 
was not as marked as was generally believed, 
though irregular hours and hasty meals were 
responsible to some extent. Discussing the 
results of medical and surgical treatment he 
showed that there was little or no difference 
between the two. Peptic ulcer, though per- 
haps not more frequent, was certainly more 
fatal in the lower social classes, and he 
attributed this to the less adequate arrange- 
ments for rest, general care, diet, and care 
in the home. 


Surgery in the Forward Areas 


Major JoHN Swinney chose for his sub- 
t at the second meeting “ Assault in the 
editerranean with a Surgical Team.” He 
briefly outlined his journeys through Sicily 
and Italy with the invading troops, and 
described the setting up of a surgical unit 
in a farmhouse near the shore of Sicily. 
The latter included an account of how this 
surgical unit went to work, its modifications 
for surgical purposes, and some of the cases 
treated there in the early stages of the in- 
vasion. The chief problems in the forward 
area were: (1) Treatment of shock. (2) Pre- 
vention of death from haemorrhage. (3) Pre- 
vention of sepsis. He emphasized the value 
of wet and dry plasma and of stored blood 
being available in the forward areas. As 
regards sepsis, the position in Sicily and 
Italy was different from that in the desert, 
and gas gangrene was more prevalent and 
was one of the major problems. He stressed 
the need for a more formal excision of 
wounds; excision of the skin should always 
be minimal. He condemned primary wound 
suture. Reviewing the lessons learnt in the 
treatment of soft-tissue wounds by the 
application of plaster and the value of 
Tobruk plaster and its various modifications, 
he pointed out that these plasters were de- 
signed as temporary measures to allow easier 
evacuation of the patient to base, and were 
not designed for the permanent correction 
_of any bony deformity. Major Swinney did 
not think the time was ripe for a positive 
assessment of the value of penicillin. 

At the third meeting Dr. T. E. KeLietr 
gave an address on “ Descartes and the 
*Man Machine’.” Sir EpMUND SpRIGGS 

chose “The Colon” as his subject at the 
fourth meeting, and devoted the greater part 
of it to considering the three symptoms: 
flatulence, constipation, and the presence of 
blood in the stool. Flatulence was, he 
added, the commonest complaint of people 
with abdominal trouble, and the term covered 
eructation of wind, the we | of flatus, 
bowel distension or a feeling of distension, 
and borborygmi. Many patients who had 
no bowel delay complained of constipation, 
a only those suffering from demonstrable 

wel delay required treatment. To detect 
blood in the stool the motions should be 
examined daily. 


Peptic Ulcer: A Danish View 


Dr. Gunnar ALsTep at the fifth meeting 
said his remarks on the diagnosis and treat- 
ment of peptic ulcer represented his per- 
sonal conclusions after intensive investiga- 
tion over a period of ten years and the 
general views of the Danish School. Peptic 
ulcer was looked upon as a group of diseases 
=—the ulcer group—which included ulcer of 
the body of the stomach, the juxta-pyloric 
ulcer, the duodenal ulcer, and gastro-jejun- 
itis. Only in the case of juxta-pyloric ulcer 
could a reliable diagnosis be made on clinical 
examination. The principles. of treatment 
in the uncomplicated ulcer were to protect 
the stomach from the mechanical irritation 
of food by giving a purée diet—from which 
minced meat was not excluded—to order rest 
in bed, to forbid smoking, and to give 
magnesium trisilicate or hydroxide. Histi- 
dine had not proved so helpful as had been 
hoped. Surgical treatment was _ reserved 
chiefly for cases relapsing at least three times 
under adequate, medical treatment, and per- 
forated ulcer cases. 

At the last meeting Dr. W. F. Harvey 
spoke on the diagnosis and description of 
cancer. His remarks were based upon a 
study of 1,943 tumours investigated person- 


ally. He described the collection, preserva- 
tion, and preparation of specimens for 
biopsy, and theclassification and description 
of the individual slides. He considered the 
adoption of the simple terminations, -blas- 
toma, -cytoma, and -oma, to denote carci- 
noma and sarcoma, the simple counterparts 
of these tumours and tumour growth respec- 
tively, would obviate much confusion and 
simplify classification. The description should 
take the form of a report of scientific and 
clinical value giving differential diagnosis 
and negation when necessary. It should also 
incorporate a personal deductive approach to 
the verdict, and information regarding sepsis, 
rate of growth, and radiosensitivity when 
relevant. Carefully recorded and classified 
statistics were of great value in trial of 
alternative methods of treatment. ile 

Each lecture was preceded by clinical 
demonstrations which were given by i 
T. H. Boon, Dr. Wm. Hunter, Mr. John 
Brumwell, Mr. C. F. Rowbotham, -Mr. J. S. 
Arkle, Mr. A. MacRae, Mr. J. Gilmour, 
Dr. S. Whately Davidson. Dr. C. N. Arm- 
strong, Dr. A. . Ogilvie, Mr. T. A. 
Hindmarsh, Prof. F. J. Nattrass, and Mr. H. 
Harvey Evers. 


Branch and Division Meetings to be Held 


MACCLESFIELD AND East CHESHIRE DIVISION.— 
At West Park Hospital, Sunday, April 22, 
11.30 a.m., Annual meeting of Division; 12 noon, 
Annual meeting of practitioners to elect Local 
Medical War Committee. 


SHROPSHIRE AND MID-WaALEs BraNcH.—At Royal 
Salop Infirmary, Shrewsbury, Tuesday, May 1, 
3.30 p.m., B.M.A. Lecture by Dr. Frank S. Airey: 
“Skin Diseases in General Practice.” A cordial 
invitation to attend is extended to all doctors in 
the area. 


H.M. Forces Appointments 


ARMY 


Col. W. Tyndall. 


C.B.E.. M.C., late 
R.A.M.C., has been granted the 
Major-Gen. 


local rank of 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. G. D. Yates and L. M. Rowlette, 
D.S.O., M.C., having attained the age for retire- 
ment, are retained on the Active List (super- 
numerary). 

Majors (War Subs. Lieut.-Cols.) P. F. Palmer 
and D. Bluett, O.B.E., to be Lieut.-Cols. 

Short Service Commissions.—Lieuts. (War Subs. 
Capts.) F. G. Neild and N. J. Y. Simpson, from 
Emergency Commissions, to be Lieuts., and to be 
Capts. 


REGULAR ARMY RESERVE OF OFFICERS 


Col. (Hon. Brig.) J. S. McCombe, D.S.O., late 
R.A.M.C., having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of 
Officers. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaLt MEDICAL Corps 


War Subs. Major W. B. Swete-Evans has re- 
linquished his commission, and has been granted 
the honorary rank of Lieut.-Col. 

Major R. S. Townsend, M.C., late Col., I.M.S. 
(ret.). has relinauished his commission on account 
of disability, and has been restored to the rank of 
Col.. I.M.S. (ret.), on ceasing to be employed. 

War Subs. Capt. M. J. Hilton has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Major. (Sub- 
stituted for the notification in a Supplement to the 
London Gazette, dated Feb. 13.) 

War Subs. Capt. J. Pugh has relinquished his 
commission on appointment to the S.A.M.C._ . 

War Subs. Cants. I. Margolin. H. Gremson, A. I. 
Clein, G. L. Hermitte, and J. Newcombe have 
relirquished their commissions on account of dis- 
— and have been granted the honorary rank 
of Capt. 

War Subs. Capt. B. A. Coghlan has relinquished 
his cemmission, and has been granted the honorary 
rank of Capt. 

Lieuts. P. H. Stone, J. R. C. Spicer, W. A. S. 
Lamborn, O.B.E., and E. G. Gibbins have re- 
linquished their commissions and have been granted 
the honorary rank of Lieut. 

Lieut. E. Sorabjee has resigned his commission 
and has been granted the honorary rank of Lieut. 

Lieut. C. H. Philips has resigned his commission. 

The following Lieuts. have relinquished their 
commissions: R. M. Dowdeswell, J. M. Listony 
R. H. Wiseman, and D. G. Snell. 

To be Lieuts.: G. J. Roberts, M. D. Froud, 
E. J. G. Wallace, J. K. Meiring, J. O. S. Anderson, 


J. A. Chestnutt, W. R. Cole, P. J. Collard, E. R 
Corbett, P. J. W. Corser, W. C. Crawford, J. A” 
Eadie, P. M. Edis, E. Gancz, M. G. Gould, R. J. A. 
Heron, F. W. Hill, G. R. F. Hilson, H. B. Jacobs. 
A. V. Lillywhite, V. D.-Logue, G. M. M 

D. R. Mackintosh, H. i 


F. R. Curtis, A. S. . W.. Edrdge 
R. W. Fynn, S. P. Higham, A. Hill, M. R. Hunt 
P Jones, J. H. Kitson, I. B. La 

T. J. Laszlo, A. Levin, G. M. Ligertwood 
H. MacC. Macintyre, J. W. McAllan, A’ 
McPherson, H. 
P. Moxon, E. E. P. Murray, R. C. 

Smith, R. E. P. Nutten, J. S. Oldham, R. §, 
Powell, J. F. Riley, R. T. Ritchie, J. G Robson 
J. Roberts, C. F. Rolland. G. A. H. Sandilands, 
J. H. S. Scott, I. McG. R. Scroggie, R. A. Y. 
» J. Tudor, J. Vaughn, G. A. S. Wallace, 
C. Williams, 1. W. Winchester, and W. T. C 


ROYAL AIR FORCE 

Wing Cmdr. R. J. Aherne, M.C., has 
to the Retired List, resuming the rank of Gp. 

Wing Cmdr. (Temp.) J. F. Sandow, O.B.E., has 
been granted the rank of War Subs. Wing Cmdr. 

Fl. Lieuts. (Temp. Wing Cmdrs.) A. S. 
and H. D. Conway to be Squad. Ldrs. 

Fl. Lieut. (Temp. Squad. Ldr.) E. H. Lamb has 
been transferred to the R.A.F.O., and called up 
for Air Force service. 

H. A. N. Hamersley has been granted a short 
service commission in the rank of FI Officer, 
and seconded to the Royal Hampshire County Hos- 
pital. 

com- 


AUXILIARY AIR Force 


Fl. Lieut. R. G. Smith has relinquished his 
mission on account of medical unfitness for Air 
Force service, retaining the rank of Squad. Ldr. 


RESERVE OF AIR FORCE OFFICERS 


Squad. Ldr. (Temp.) G. A. Baker has 
granted the rank of War Subs. Squad. Ldr. 


RoyaL AIR FoRCE VOLUNTEER RESERVE 


Fl. Lieut. E. E. Bowen has relinquished his com- 
mission on account of medical unfitness for 
Force service, retaining his rank. 

W. T: Kenny to be Fl. Lieut. (Emergency). 

Fiying Officers T. L. Adamson, W. J. Bell, E. R. 
Bickerstaffe, G. R. Davys, H. T. Foot, J. H. Friend, 
D. V. Foster, N. Gillman, C. C. B. Guest, R. R. 
Hamilton, A. G. Hesling, G. Irvine-Robertson, 
J. C. Johnson, A. T. Macqueen, D. J. L. Macwatt, 
‘ A. Morton, W. D. Munro, D. A. Stickland, and 


E. C. Whittome to be War Subs. FI. Lieuts. 
To be Flying Officers (Emergency): F. 

H. E. Bergin, J. W. Gibb, J. A. 
E H. Humphrey, P. R. N. Kerr, D. 


J. M. Whaites, P. 
H 


Hepe, J. L. 
McEwen, R. Maggs, S 
Scott, R. Spielsinger, D. A. Tait, R. Whitelaw, and 
H. K. L. Young. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF Mepicine.—Mon., 4.30 p.m., 
Section of Odontology. Tues., 4.30 p.m., Section 


MeDicaL Society OF LONDON, 11, Chandos Street, 
W.—Mon., 5 p.m., Discussion: Deferment of 
Senescence (Prophygeria). To be introduced by 
Mr. W. Sampson Handley. 

Royat INSTITUTION, 21, Albemarle Street, W.— 
Fri., 5 p.m., Prof. P. A. Buxton, F.R.S.; Natural 
History of Scrub Typhus. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or tess. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first. post 
Monday morning. 
BIRTHS 


BAxENDINE.—On March 26, 1945, at Elsie Inglis 
Memorial Hospital, to Peggy (née Houston), wife 
of Surg. Lieut. R. R. Baxendine, R.N.V.R. 
(Bombay), a son—Michael Richard. 

Macriz.—On April 7, 1945, at 
Nursing Home, Wokingham, Berks, to 
wife of W. G. T. Macfie, M.B., 


DEATH 
Birpwoop.—On April 14, 1945, very suddenly, at 
Walmer, Kent, Gordon Travers M.A., 
M.D. (Cantab.), B.Ch., D.P.H., Lieut.-Col., 
1.M.S. (ret.), aged 78. 


Thelma. 
Ch.B.—a 


Newborne, J. D. O'Flynn, D. V. Pleasant, D. BE 

Ranger, J. F. Rees, H. H. Robinson, P. M. Rooze. 

L. W. Russell, H. W. Stark, N. J. Townsley, 

W. V. Wadsworth, C. E. M. Wenyon, E. C. B t 

White, G. F. Bramley, W. R. Ashby, M. Bates, 
H. McC. Carson, D. G. Conacher. E. H. " — 
THI 
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